: -APRenat B 


State of South Dakot 
pearl VV 
4 Candidate’s or Committee’s Report of Receipts and Expenditures ! ‘SCEIVEn 
Candidates and candidate committees: File in the office where you filed your nominating petition. . 4 9 2004 
PACs, political party, ballot question and other committees: File with Elections Department, Secretary of State’s Office, 0. SE OF 
500 E Capitol Ave., Pierre, SD 57501-5070 Sig Te 


SOOEOCEO SERCO RASEHOEESEEOEESESESH OH ECEESHSESOHOOCOHESESHESEEHHROOEOHSESEOESEHEHFESED SED ELDSHS 


See pages 9 & 10 of the Guideline Book for specific instructions on completing this report. 
Name of Candidate or Committee Myre [a -\, Ds vi S 


Complete Mailing Address_f (dj Bat LOF4 Eyasivick SOS 7YST 
Name of Person Making Report J Stine le Dav is Daytime Phone Number GOS - ~YQb6-6l Ad 


If you are a candidate, what office are you seeking? House of ke tp- dD sf. 2 3 


If you are a ballot question committee, indicate which measure(s) the committee was involved with during the 
reporting period and whether the measure was supported or opposed. 


Type of Report (See pages 4 & 5 of Guideline Book), De. S +- Ge Hera | 


For Reporting Period Ending (See pages 4 & 5 of Guideline Book) [R/S l [2 ?~ 


The following verification must be completed before submitting report. 


VERIFICATION OF PERSON MAKING REPORT 


ae ustin -S- Da vis (print name legibly), certify that I have examined 
this report and to the best of my knowledge and belief it is true, correct and complete. 


Date: /2/ o/e¥ bal vi eee 
didate Signature or 


Signature of Committee Treasuggy OF or Chairperson 
d thig Sy 


ts 
Revised July 2001 xX Sf Lan 
~Leenbo~ - of 


Appendix B 
‘t 

Name of Candidate or Committee =y uStin_J- Da WIS 
For the reporting period ending /. A/S 3ll/e q ‘ 


Schedule A ~— Direct Contributions 
This schedule is used for reporting all direct contributions. You must keep a record of all contributors, but for this report you may 
combine all contributions of $100 or less from individuals and the same from political parties and enter these sums as unitemized 
contributions on their respective lines below and on the next page. Any contribution of more than $100 or aggregate during a calendar 
year from an individual or political party and all contributions from PAC’s must be entered as a separate item (itemized) giving the 
amount, name, address and place of employment (if applicable) of the contributor. Each type of contributor has their own section for 
itemization. This schedule may be duplicated if you need more space, or you may attach additional sheets of paper. 


COOH OOO DOH O SEH OO HOD OTHE OES OEHE SESH CEES HEEOEOEOESOOOOO HEE OHHOCEHOORESESEOCOOROSETSEESESOLESED 


Unitemized Contributions from Individuals: 


* 
FA 


STITT 


Itemized Contributions from Individuals 


Place of Employment 
Name Residence Address lame of Employer) 


PAAR FHA FA BH HH MHA HMM HHH HH HWA HHH 


Total of Itemized Contributions from Individuais: 


* 


$ 
$ 
$ 
$ 
$ 
$ 
$ 


‘Name of Candidate or Committee__J uStiv J. Ogvis 
«For the reporting period ending / H/ s1fEeg 


Schedule A — Direct Contributions (continued) 


Unitemized Contributions from Political Parties: 3 -O- 
Itemized Contributions from Political Parties 
Party Name Address 
$ 
$ 
Total of Itemized Contributions from Political Parties: $  - OO 


Itemized Contributions from Political Action Committees (PAC’s) - All contributions from PAC’s must be itemized. 
PAC Name Address 


outhR.Kola Dy Sasinos Asser. PAC | 22.0 East Capita) Hive Pierre _| (20 2 
SP Cortibed Retired Muse Aesth, PA 13 er Oak Or Siput fall Sp 

D Retailers Ar-Ettectve Co. PAC | POBex 659 Prerve_ SO jeg ee 
SL ern @rewers Ascssc. PA 6 es we ouyhke $0 


i 


© 


ARPA AHF HAH HHH HH HH HH HH H 


a 
AS 


x 


AA 


Total of Itemized Contributions from Political Action Committees: 


Toe 
Total of AH Direct Contributions (Sum of all lines with an *) $ Ss, 2 Qo? 


Appendix B * 


Name of Candidate or Committee: J uStrn Da: vi3 SP 
For the reporting period ending:__/ 2 /.3//o7 . 


Schedule B - Fund-Raising Events Proceeds 
List on this schedule fund-raising events held to raise money for the candidate and the net proceeds derived from each event. Ifa 
contributor gives more than $100 or their contribution results in their aggregate being more than $100 in the calendar year, those 
contributions must be itemized on Schedule A. 


ype or Name of Event Net Proceeds 


Total: . a ; : C2) = 


Schedule C - In Kind Contributions 
Report all non-cash contributions of goods or services and the estimated fair market value. If the value exceeds $100, the name of the 
contributor, residence address and place of employment must be reported. ‘ 


Name, Residence Address & 
Nature of Non-Cash Contribution Place of Employment Estimated Value 
Total: fo _ 
Schedule D - Other Income 


Use this schedule to report any refunds, interest earned or other income which is not a direct contribution. os 


Source of Income Amount 


Total: —_—f 


~& Name of Candidate or Committee:__~,\ wstin J : Dav> Ss 


, For the reporting period ending: i 0 , 


Schedule E ~— Expenditures 


This schedule is to report all expenditures relating to a candidate's campaign. Line items have been provided for reporting common 
expenses. All other expenses should be listed. All contributions to candidates and committees must be listed individually. 


Expenses Contributions Made to Candidates and Committees 
Item Amount Name of Candidate or Committee Amount 
Consulting 
Postage 
Printing 
Rent oe ee | 
Salaries (ed 
Telephone 
Travel 25 
Utilities 
List other expense _|List other expense 
items below amounts below 
ee rene a 
i et 

aire, 

Total Expenditures: 276 m 


Appendix B > 


Name of Candidate or Committee: Justi oe Dey z3 


For the reporting period ending:_/2./3//o% 


Schedule F - Debts and Obligations 


This schedule is to report all of the candidate's campaign obligations which are unpaid at the end of the reporting period. If a service 
has been contracted but not billed, estimate the amount of the obligation. 


Owed to: 


Amount 


Tota} Obligations: -—D— 


AAPPCHULA 


-< Name of Candidate or Committee: Justin f vis 
_For the reporting period ending: [2/ ZYo4 


z 


Summary Page 
This summary sheet will give a brief outline of all campaign finance activity during this reporting period. Please transfer all totals 
from the schedules previously completed. 


1. Amount on hand, if any, at the beginning of the reporting period: $3 j 3 sie 
2. Receipts 

Schedule A - Direct Contributions § 57S: ea 

Schedule B - Fund-Raising Events Sor 

Schedule C - In Kind Contributions $ -O-~ 

Schedule D - Other Income $_ --O~ 

Total of all Receipts $ S75 aes 
3. Total Monetary Receipts (A+B+D) ww shea 
4. Candidate's Personal Contribution to Own Campaign $ —O- 
5. Monetary Loans to Candidate or Committee During Reporting Period $ --O-— 
6. Monetary Loans Repaid During Reporting Period $-O- ‘ 
7. Expenditures - Schedule E $27 pre 
8. Unpaid Obligations - Schedule F $ -O~ 


9. Amount on hand at the close of this reporting period. * 5 14 
This should equal lines (14+3+4+45) — (647) $ 6 ls —- 


; Appendix B 
= eee a AO 
‘. : 4 Rs 7 we OOGC0C00TZ4S » 
’ Candidate’s or Committee’s Report of Receipts and Expenditures « ‘SCE IVEn 
| Cc v4 8 
Candidates and candidate committees: File in the office where you filed your nominating petition. 2004 
PACs, political party, ballot question and other committees: File with Elections Department, Secretary of State’s Office, 7) So 
500 E Capitol Ave., Pierre, SD 57501-5070 - OF S74 TE 


SHOES STS OSE STOOD EEHETETEEEOEESESEE ES OSOSODOSHSE HSE OEDEESET OOOO OSS OSESHECOESESESHEHEEEHEODE 


See pages 9 & 10 of the Guideline Book for specific instructions on completing this report. 


Name of Candidate or Committee. Juste v\ a ‘ Da ves 


Complete Mailing Address PO Bar 704 Lyswich SO $7457 
Name of Person Making Report Sis.) ~ f ewis Daytime Phone Number GOS ~ ~Vab-EI7 2d 


, aor > 
If you are a candidate, what office are you seeking? House. of. ke. Desf. 2 2 


If you are a ballot question committee, indicate which measure(s) the committee was involved with during the 
reporting period and whether the measure was supported or opposed. 


Type of Report (See pages 4 & 5 of Guideline Book). Pos +- Ge yera ( 


For Reporting Period Ending (See pages 4 & 5 of Guideline Book) I} / 31 /E2- 


PPOCOOHEHESEOOE ESRC OHEEOEOEHETEO ESOS ESE SESH OREO SOSOSESEOEEOHHEEEEEEHEHEEHOHOEEEREOCRES EO OES 


The following verification must be completed before submitting report. 


VERIFICATION OF PERSON MAKING REPORT 


eee ustny a. O« vis (print name legibly), certify that L have examined 
this report and to the best of my knowledge and belief it is true, correct and complete. 


Date: /2/39/E4 Vea Z AY; ee) 
ndidate Signature or 


Signature of Committee Treasupey OF Chairperson 


d thi. _ Ope 
Revised July 2001 y x Cid 


epee of 
i. LY 


R 
Yor StArg 


Appendix B 
Name of Candidate or Committee my uStin J - Da iis 7 
For the reporting period ending_ /2/3//o 7 


Schedule A ~ Direct Contributions 
This schedule is used for reporting all direct contributions. You must keep a record of all contributors, but for this report you may 
combine all contributions of $100 or less from individuals and the same from political parties and enter these sums as unitemized 
contributions on their respective lines below and on the next page. Any contribution of more than $100 or aggregate during a calendar 
year from an individual or political party and all contributions from PAC’s must be entered as a separate item (itemized) giving the 
amount, name, address and place of employment (if applicable) of the contributor. Each type of contributor has their own section for 
itemization. This schedule may be duplicated if you need more space, or you may attach additional sheets of paper. 


COO O COSA EHC O HEHE SEDO SEES TERE LOSESS TEESE SESE OSEHETEEOSESOESETHOSHOSESOHOHHEHHEHHSEESOSSOCEO ON 


Unitemized Contributions from Individuals: SY y) = 


Itemized Contributions from Individuals 


Place of Employment 
Name Residence Address jame of Employer) 


Total of Itemized Contributions from Individuals: 


PRB AHH HMA MAA HAA AHA RAF HBA A HHH HH H 


* 


PAA A YM 


“Name of Candidate or Committee Nlustia Jy. One ss 


«For the reporting period ending_/A/ 3//o4 


Schedule A — Direct Contributions (continued) 


Unitemized Contributions from Political Parties: 


Itemized Contributions from Political Parties 


Party Name Address 


Total of Itemized Contributions from Political Parties: 


$ 


Itemized Contributions from Political Action Committees (PAC’s) - All contributions from PAC’s must be itemized. 


PAC Name Address 
South Kota By Susinos Asser. PAC | 22.0 Eset Copthal fice Fierro | 
SD Cortited Régitred Morse Auest. PA 
D Retailer lor Ebtective bau. PAC _| robs ‘a poek sO 
SL ert (arewers Asese. PA 2 Wes ter Ay Shel? Siow Fall 
Ajo. Costes Eta PO Sox $4002 Siow falls 
PRL Wlaiog? Becre.sD | 
uesk 2B Phe ne Chile Ben eo bal, SD 


Total of Itemized Contributions from Political Action Committees: 


Total of All Direct Contributions (Sum of all lines with an *) 


PARRA A HY HHH HH HH HH 


FATEH HH 


I 


* 


lam Plo 


. 
; 


Appendix B° 
Name of Candidate or Committee: Justa De V3 . JS? 
For the reporting period ending: | al3slley ‘ 


Schedule B - Fund-Raising Events Proceeds 
List on this schedule fund-raising events held to raise money for the candidate and the net proceeds derived from each event. Ifa 
contributor gives more than $100 or their contribution results in their aggregate being more than $100 in the calendar year, those 
contributions must be itemized on Schedule A. 


Type or Namie of Event Net Proceeds 


Total: . 7 os CO) 


Schedule C - In Kind Contributions 
Report all non-cash contributions of goods or services and the estimated fair market value. If the value exceeds $100, the name of the 
contributor, residence address and place of employment must be reported. ‘ 


Name, Residence Address & 
Nature of Non-Cash Contribution Place of Employment Estimated Value 
Total: =f ? _ 
Schedule D - Other Income 


Use this schedule to report any refunds, interest earned or other income which is not a direct contribution. ~ 


Source of Income Amount 


Total: es 


~* Name of Candidate or Committee:__~ } ustin <j - Dav AAS 


, For the reporting period ending: i2. [3h /o4 ‘ 


Schedule E — Expenditures 
This schedule is to report all expenditures relating to a candidate's campaign. Line items have been provided for reporting common 
expenses. All other expenses should be listed. All contributions to candidates and committees must be listed individually. 


ndix B 


Expenses Contributions Made to Candidates and Committees 
Item Amount Name of Candidate or Committee Amount 
Advertising 
Consulting Beane 
Postage 
Printing 
Salaries 
Telephone 
Travel as ) g 
Utilities 
List other expense _| List other expense 
items below amounts below 


i 


Total Expenditures: 78 c 


Appendix B > 
Name of Candidate or Committee: Justin J- De vis ” 


For the reporting period ending:_/2./3//o# 


Schedule F - Debts and Obligations 


This schedule is to report all of the candidate's campaign obligations which are unpaid at the end of the reporting period. If a service 
has been contracted but not billed, estimate the amount of the obligation. 


Owed to: 


Amount 


Total Obligations: -D~— 


< PAP PeMiA To 


-~ Name of Candidate or Committee:_Ju.S}in Da vis 


_For the reporting period ending:__/2/?//o Ua 


# 


Summary Page 
This summary sheet will give a brief outline of all campaign finance activity during this reporting period. Please transfer all totals 
from the schedules previously completed. 


| 1. Amount on hand, if any, at the beginning of the reporting period: $3 j § ae 
| 2. Receipts 
Schedule A - Direct Contributions wr eee caus 
Schedule B - Fund-Raising Events $2 4O= 
Schedule C -In Kind Contributions $$ --D — 
Schedule D - Other Income $_—-D ~- 
Total of all Receipts $ 57S ne 
3. Total Monetary Receipts (A+B+D) aye Ss 
4. Candidate's Personal Contribution to Own Campaign $~—-O- 
5. Monetary Loans to Candidate or Committee During Reporting Period $= OO 
6. Monetary Loans Repaid During Reporting Period. $-O- 4 
7. Expenditures - Schedule E $2797 ae 
8. Unpaid Obligations - Schedule F $ ~-O~ 


9. Amount on hand at the close of this reporting period. * 14 
This should equal lines (1+3+4+5) — (647) $ 6 / S aie. 


